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Type or print EMPLOYER'S Federal identifying number, name, address, and Z!P code above.
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Yes D No D
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cluded 1n box 2

An “X" in the upper left corner indicates this is a corrected form.

This information is being furnished to the Internal Revenue Service and
appropriate State officials.
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Who Must File a U.S. income
Tax Return

These rules are for all U.S. citizens and resi-
dent ahens, including those under age 21.

File a Return if you are: £ross Incomms
is at least:

@ Single or a widow or widower,

and are under age 65 $2,050

@ Single or a widow or widower,

and are age 65 or older . 2,800

@ Single: you could be claimed as

a dependent on your parent’s re-

turn, and you show dividend in-

come, interest income, or other

kinds of unearned income on your

own return . . . e . 750

@ Married filing ;omtiy, Imng with

spouse at end of 1974 (or at date

of spouse’s death), and both of you

areunderage 65 . . . . . . . 2,800

Who Must File a U.S. income
Tax Return

These rules are for all U.S. citizens and resi-
dent ahens, inctuding those under age 21.

File a Return if you are: £ross incom
is at least:

@ Single or a widow or widower,

and are under age 65 . 32,050

@ Single or a widow or widower,

and are age 65 or older . 2,800

@ Single: you could be claimed as

a dependent on your parent’s re-

turn, and you show dividend in-

come, interest income, or other

kinds of unearned income on your

own return . . . e 750

@ Married filing ;omtty. Imng with

spouse at end of 1974 (or at date

of spouse’s death), and both of you

are under age 65 . . . 2,800

Who Must File a U.S. income
Tax Return

These rules are for all U.S. citizens and resi-
dent ahens, including those under age 21.

File a Return if you are: £ross incos
is at least:

@ Single or a widow or widower,

and are under age 65 $2,050

@ Single or a widow or widower,

and are age 65 or older . 2,800

@ Singte: you could be claimed as

a dependent on your parent’s re-

turn, and you show dividend in-

come, interest income, or other

kinds of unearned income on your

own return . . . e e e 750

@ Married filing jomtiy, living with

spouse at end of 1974 (or at date

of spouse’s death), and both of you

are under age 65 . . e e 2,800

And your
gross income
is at least:

File a Return if you are:

@ Married filing jointly, living. with
spouse at the end of 1974 (or at
date of spouse's death), and one of

you 1s age 65 or oider . . . . . $3,550

@ Married filing jointly, living with
spouse at end of 1974 (or at date
of spouse's death), and both of you

are age 65 or older 4,300

@® Married filing separate returns,
or married but not living with
spouse at end of 1974 . . . . . 750

@ A person with income from

sources within U.S, possessions . . 750

@® Self-employed and your net earnings from
self-employment were at feast $400.

If income tax was withheld and you are not
required to file a return you should file a return
to get a refund.

File a Return if you are: crosmcome
is at least:

@ Married filing jointly, living. with

spouse at the end of 1974 (or at

date of spouse's death), and one of

you Is age 65 or older . . . . . $3,550

® Married filing jointly, living with

spouse at end of 1974 (or at date

of spouse's death), and both of you

are age 65 or older . . 4,300

@ Married filing separate returns,

or married but not living with

spouse at end of 1874 . . . . . 750

@ A person with income from

sources within U.S, possessions . . 750

@ Self-employed and your net earnings from
self-employment were at least $40C0,

If income tax was withheld and you are not
required to file a return you should file a return
to get a refund.

File a Return if you are: grommcome
is at least:

@ Married filing jointly, living. with

spouse at the end of 1974 (or at

date of spouse's death), and one of

you is age 65 or oider . . . . . 3$3,550

@ Married filing jointly, living with

spouse at end of 1974 (or at date

of spouse's death), and both of you

are age 65 or older . . . . . 4,300

@ Married filing separate returns,

or married but not living with

spouse at end of 1974 . . . . . 750

@ A person with income from

sources within U.S, possessions . . 750

@ Self-employed and your net earnings from
self-employment were at least $400.

If income tax was withheld and you are not
required to file a return you should file a return
to get a refund.

When to file

File as soon as you can after January 1, but
not later than April 15, 1975,

Deceased Taxpayer.—if a person died in
1974, or in 1975 before filing a return for 1974,
the surviving spouse. or executor or administra-
tor of the estate, must file a return for the
deceased.

The executor or administrator can file a joint
return with the surviving spouse. If an executor
or administrator has not been appointed, the sur-
vivor can stili file a joint return. All the income
of both husband and wife must be included
on it.

If you are filing such a joint return, write in
the signature area that you are filing as surviv-
ing spouse. Show the date of death in the name
and address space. If a refuna is due, attach
Form 1310 to your return. (For more information
on this, see Publication 559, Federal Tax Guide
for Survivors, Executors, and Administrators.)

When to file

File as soon as you can after January 1, but
not later than April 15, 1975,

Deceased Taxpayer.——if a person died in
1974, or in 1975 before filing a return for 1974,
the surviving spouse. or executor or administra-
tor of the estate, must file a return for the
deceased.

The executaor or administrator can file a joint
return with the surviving spouse. If an executor
or administrator has not been appointed, the sur-
vivor can stili file a joint return. All the income
of both husband and wife must be included
on it.

If you are filing such a joint return, write in
the signature area that you are filing as surviv-
ing spouse. Show the date of death in the name
and address space. If a refund is due, attach
Form 1310 to your return. (For more information
on this, see Publication 559, Federal Tax Guide
for Survivors, Executors, and Administrators.)

When to file

File as soon as you can after January 1, but
not later than April 15, 1975,

Deceased Taxpayer.-—if a person died in
1974, or in 1975 before filing a return for 1974,
the surviving spouse. or executor or administra-
tor of the estate, must file a return for the
deceased.

The executar or administrator can file a joint
return with the surviving spouse. If an executor
or administrater has not been appointed, the sur-
vivor can still file a joint return. All the income
of both husband and wife must be included
on it.

If you are filing such a joint return, write in
the signature area that you are filing as surviv-
ing spouse. Show the date of death in the name
and address space. If a refund is due, attach
Form 1310 to your return. (For more information
on this, see Publication 559, Federal Tax Guide
for Survivors, Executors, and Administrators.)
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Yes D No D
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NOTICE TO EMPLOYEE:

You must file Copy B of this Form W-2 with
your Federal income tax return for 1974, and
Copy 2 with your state or local income tax re-
turn for 1974. If your social security number,
name, or address is incorrectly shown, please
correct Copies B, C, and 2, and notify your
employer. (See the back of Copy B for filing
requirements.)

1. Wages Subject to Social Security (FICA)
Taxes.—If your wages are subject to FICA taxes
and there is no entry in box 4, then box 4 is
either (a) the same as the amount shown in
box 2, or (b) is the maximum amount subject to
FICA taxes.

2, Credit for FICA Tax.~If more than the
maximum FICA (social security and hospital
insurance) employee tax was withheld during

NOTICE TO EMPLOYEE:

You must file Copy B of this Form W=2 with
your Federal income tax return for 1974, and
Copy 2 with your state or local income tax re-
turn for 1974. If your social security number,
name, or address is incorrectly shown, please
correct Copies B, C, and 2, and notify your
employer. (See the back of Copy B for filing
requirements.)

1. Wages Subject to Social Security (FICA)
Taxes.——If your wages are subject to FICA taxes
and there is no entry in box 4, then box 4 Is

either (a) the same as the amount shown in
box 2, or (b) is the maximum amount subject to
FICA taxes.

2. Credit for FICA Tax.—If more than the
maximum FICA (social security and hospital
insurance) employee tax was withheid during

NOTICE TO EMPLOYEE:

You must file Copy B of this Form W=2 with
your Federai income tax return for 1974, and
Copy 2 with your state or local income tax re-
turn for 1974. If your social security number,
name, or address is incorrectly shown, please
correct Copies B, C, and 2, and notify your
employer. (See the back of Copy B for filing
requirements.)

1. Wages Subject to Social Security (FICA)
Taxes.—If your wages are subject to FICA taxes
and there is no entry in box 4, then box 4 is
either (a) the same as the amount shown in
box 2, or (b) is the maximum amount subject to
FICA taxes.

2. Credit for FICA Tax.—If more than the
maximum FICA (social security and hospital
insurance) employee tax was withheld during

1974 becausa you received wages from more
than one employer, clalm the excess as a credit
against your Federal Income tax. (See your Fed-
eral income tax return instructions.) The social
security (FICA) rate of 5.85% includes 0.90%
for hospital insurance benefits and 4.95% for
old-age, survivors’, and disability insurance.

3. The first two boxes under “Other Informa-
tion’”” were added because of pending pension
reform legislation.—These boxes would be com-
pleted only if a new pension law became effec-
tive for 1974. If an entry was made in either
box, see instructicns for preparing your Federal
income tax return for guidance.

4, Group-Term Life Insurance.—-The cost of
up to $50,000 of group-term life insurance cov-
erage your employer paid for you is not income
to you., However, the cost of coverage over
$50,000 is income. If applicable, this has been
included in the wages shown in box 2, and the

1974 because you received wages from more
than one employer, claim the excess as a credit
against your Federal Income tax. (See your Fed-
eral income tax return instructions.) The social
security (FICA) rate of 5.85% includes 0.90%
for hospital insurance benefits and 4.959% for
old-age, survivors’, and disability insurance.

3. The first two boxes under “Other Informa.
tion'” were added because of pending pension
reform legislation.—These boxes would be com-
pleted only if a new pension law became effec.
tive for 1974. If an entry was made in either
box, see instructicns for preparing your Federal
income tax return for guidance.

4, Group-Term Life Insurance.—The cost of
up to $50,000 of group-term life insurance cov-
erage your employer paid for you is not income
to you. However, the cost of coverage over
$50,000 is income. If applicable, this has been
included in the wages shown in box 2, and the

1974 because you recelved wages from more
than one employer, claim the excess as a credit
against your Federal Income tax. (See your Fed-
eral income tax return Instructions.) The social
security (FICA) rate of 5.85% Includes 0.90%
for hospital insurance benefits and 4.95% for
old-age, survivors’, and disability insurance.

3. The first two boxes under “Other [nforma-
tion’” were added because of pending pension
reform legislation.—These boxes would be com-
pleted only if a new pension law became effec-
tive for 1974. If an entry was made in either
box, see instructicns for preparing your Federal
income tax return for guidance.

4. Group-Term Life Insurance.—The cost of
up to $50,000 of group-term life insurance cov-
erage your employer paid for you is not income
to you. However, the cost of coverage over
$50,000 is income, If applicable, this has been
inciuded in the wages shown in box 2, and the

specified amount is shown in the box captioned
‘‘Cost of group-term life insurance tncluded in
box 2.

5. Excludable Sick Pay.—Your emplayer is
not required to keep records or 1ssue statements
to you concerning the amount of excludable sick
pay. However, if he keeps records required to
substantiate a sick pay exclusion he may enter
a figure for excludable sick pay on your Form
W-2 if he assumes responsibility for the ac-
curacy of that figure. If he makes such an entry
in the box captioned *Excludabie sick pay in-
cluded in box 2,” enter that amount on the
appropriate line of your income tax return. You
may then use the Form W-2, in place of Form
2440 or other statement, to support the sick
pay exclusion claimed on your income tax return.

If in doubt about the excludable amount
shown on this form, consult your employer.

specified amount is shown 1n the box captioned
“Cost of group-term life insurance inciuded in
box 2.

5. Excludable Sick Pay.—Your emplayer is
not required to keep records or 1ssue statements
to you concerning the amount of excludable sick
pay. However, if he keeps records required to
substantiate a sick pay exclusion he may enter
a figure for excludable sick pay on your Form
W-2 if he assumes responsibility for the ac-
curacy of that figure. If he makes such an entry
in the box captioned *Excludabie sick pay in-
cluded in box 2, enter that amount on the
appropriate line of your income tax return. You
may then use the Form W-2, in place of Form
2440 or other statement, to support the sick
pay exclusion claimed on your income tax return.

If in doubt about the excludable amount
shown on this form, consult your employer.

specified amount is shown in the box captioned
**Cost of group-term life insurance included in
box 2.

5. Excludable Sick Pay.—Your emplayer is
not required to keep records or issue statements
to you concerning the amcunt of excludable sick
pay. However, if he keeps records required to
substantiate a sick pay exclusion he may enter
a figure for excludable sick pay on your Form
W-2 if he assumes responsibility for the ac-
curacy of that figure. If he makes such an entry
in the box captioned '‘Excludable sick pay in-
cluded in box 2, enter that amount on the
appropriate line of your income tax return. You
may then use the Form W-2, in place of Form
2440 or other statement, to support the sick
pay exclusion claimed on your income tax return.

If in doubt about the excludable amount
shown on this form, consult your employer,



Type or print EMPLOYER'S Federal identifying number, name, address, and ZIP code above.

Wage and Tax Statement ﬂ@74

Copy 2 Tobefiled

Employer’'s State identifying number

with employee’s State, City,
or Local Income Tax Return

FEDERAL INCOME TAX INFORMATION SOCJAL SECURITY INFORMATION STATE OR LOCAL INCOME TAX INFORMATION
Federal Wages, tips, FICA Total Tax Wages Stat
1 income tax 2 and other employee tax 4 FICA 6 i 7 ale or
withheld compensation 3 withheld wages withheld pard 8 locality
N A ) Uncoilected Tax Wages St
EMPLOYEE'S social security number | 5 | employes FICA 9 } Wit 10 haes 11 mactaemuyr
tax on tips
QTHER INFORMATION STATUS
Was employee covered | Contribution to in- | Cost of group term | Excludable sick pay | 1. Single
by a qualified pen- | dividual employee | life insurance in. | included in box 2 | 2. Married
sion plan ete.? retirement account | cluded in box 2
Yes D No D
An “X"” in the upper left corner indicates this is a corrected form.
FOR STATE OR LOCAL USE ONLY

Type or print EMPLOYEE’S name, address, and ZIP code above.

Employee’s copy and employer's copy compared

Y
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Type or print EMPLOYER'S Federal identifying number, name, address, and ZIP code above.

Wage and Tax Statement Q74

Employer’s State identifylng number

Copy 2 Tobefiled
with employee’s State, City,
or Local Income Tax Return

FEDERAL INCOME TAX INFORMATION SOCIAL SECURITY INFORMATION STATE OR LOCAL INCOME TAX INFORMATION
Federai Wages, tips, FICA Totai Tax Wages State or
1 income tax 2 and other employee tax 4 FICA %] i d 7 8 8 i
withheld comthera | S withhald wages withhel pad focality
) : : ] Uncollected Tax Wages Stat
EMPLOYEE'S social security number » | 5 | employee FICA 9 withheld 10 l p:[.g; 11 lua:;ﬁi&r
tax on tips
OTHER INFORMATION STATUS
Was empioyee covered Contribution to in- Cast of group term Excludable sick pay | 1. Single
by a qualified pen- dividual empleyee { life insurance in- included n box 2 | 2. Married
sion plan etc.? retirement account | cluded in box 2
Yes l:] No D

Type or print EMPLOYEE'S name, address, and ZIP code above.

An “X” in the upper left corner indicates this is a corrected form.

FOR STATE OR LOCAL USE ONLY

Employee’s copy and employer’s copy compared

> |
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Wage and Tax Statement ﬂ@74

Type or print EMPLOYER'S Federal identifying number, name, address, and ZIP code above.

Copy 2 To be filed

Employer's Stat

e identifying number

with employee’s State, City,
or Local Income Tax Return

FEDERAL INCOME TAX INFORMATION SOCIAL SECURITY INFORMATION STATE OR LOCAL INCOME TAX INFORMATION
Federal Wages, tips, FICA Total Tax Wages tat
1 | income tax 2 and other 3 | employee tax 4 FICA 5] withheid 7 pasd 8 Ssoac;u&r
withheld compensation withheld wages
’ : : Unccllected Tax Wages Stat
EMPLOYEE'S social security number o | 5 | employee FICA 9 1 withheld 10 | pa'.g: 114 Joraiity
tax on tips
OTHER INFORMATION STATUS
Was employee covered Contribution to in- Cost of group term | Excludable sick pay | 1. Single
by a qualified pen- dividual employee | life insurance' in. | inciuded in bex 2 | 2. Married
sion plan etc.? retirement account | cluded in box 2
Yes D No D

Type or print EMPLOYEE'S name, address, and ZIP code above.

An “X” in the upper left corner indicates this is a corrected form.

FOR STATE O

R LOCAL USE ONLY

Employee’s copy and employer’s copy compared

> |
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Wage and Tax Statement ﬂ@74

Type or print EMPLOYER'S Federal identifying number, name, address, and ZIP code above.

Employer’s State identifying number

Copy D

For employer

FEDERAL INCOME TAX INFORMATION

SOCIAL SECURITY INFORMATION

STATE OR LOCAL INCOME TAX INFORMATION

Federal Wages, tips. FICA Total Tax Wages s
1 incame tax 2 and other 3 employee tax 4 FICA 8 i 7 £ tate or
withheld compensation withheld wages withheld pad 8 tocality
) . . Uncollected Tax Wages Stat
EMPLOYEE'S social security number » | 5 | empioyee FICA 9 withheld 10 ot 11| Toesiity
tax on tips
OTHER INFORMATION STATUS
Was employee covered Contribution to in- | Cost of group term | Excludable sick pay | 1. Singie
by a qualified pen- dividual employee | life insurance in- | included i1n box 2 | 2. Married
sion plan. ete.? retirement account | cluded in box 2
Yes D No D

Type or print EMPLOYEE'S name, address, and ZIP code above.

An X" In the upper left corner indicates this is a corrected form.

This information is being furnished to the Internal Revenue Service and
appropriate State officlals.

Form W=2
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Department of the Treasury—Internal Revenue Service

Wage and Tax Statement {0)74

Type or print EMPLOYER'S Federal identifying number, name, address, and ZIP code above.

Employer's State identifying number

Copy D

For employer

FEDERAL INCOME TAX INFORMATION

SOCIAL SECURITY INFORMATION

STATE OR LOCAL INCOME TAX INFORMATION

Federal Wages, tips. Total Tax Wages State o
1 income tax 2 and ather 3 employee tax 4 FICA 2] ithhetd 7 8 ity
withheld compensation withheld wages e paid locality
5 : . Uncollected Tax Wages State or
EMPLOYEE'S social security number s [ S | employes FICA 9 withheld 10 pa?d 11| Tocality
tax on tips
OTHER INFORMATION STATUS
Was employee covered Centribution to in- Qosk of group term Excludable sick pay l. Singie
by a qualified pen- dividual employee | life insurance- in. mcluded in box 2 | 2, Marned
sion plan.ete.? retirement account | cluded in box 2
Yes [:I No D

Type or print EMPLOYEE'S name, address, and ZIP code above.

An ‘X" in the upper left corner indicates this is a corrected form.

This information is being furnished to the Internai Revenue Service and

appropriate State

officials.

Form W~2
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Department of the Treasury—Internal Revenue Service

Wage and Tax Statement ﬂ@74

Type or print EMPLOYER'S Federal identifying number, name, address, and ZIP code above.

Employer’'s State identifying number

Copy D

For employer

FEDERAL INCOME TAX INFORMATION

SOCIAL SECURITY INFORMATION

STATE OR LOCAL INCOME TAX INFORMATION

Federal Wages, tips. FICA Totat Tax Wa
1 income tax 2 and other 3 employee tax 4 FICA B withheld 7 patlzdes 8 S’;:(aemovr
withheid compensation withheid wages
. : : Uncollected Tax Wages Stat
EMPLQYEE'S sacial security number »» ' 5 | employee Fica o} withheld 10 o 11 mi:li&r
tax on tips
OTHER INFORMATION STATUS
Was employee covered Contribution to in- Cost of group term | Excludable sick pay | 1. Single
by a qualified pen- dividual employee life insurance - included in box 2 | 2. Marned
ston plan.etc.? retirement account | cluded in box 2
Yes D No D

Type ar print EMPLOYEE'S name, address, and ZIP code above.

An “X” in the upper left corner indicates this is a corrected form.

This information is being furnished to the Internal Revenue Service and
appropriate State officials.

Form W-2
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Department of the Treasury—Internai Revenue Service



Instructions for Preparing
Form W-2

Thrs 6-part wage and tax statement is accept-
able in most States, but if you are in doubt, ask
your appropriate State or {acal official about its
acceptability.

Prepare this form for each employee:

(a) from whom you have withheld income
tax or social security tax during the year, or

(b) from whom you would have withheld
income tax for any payroll period during the
year if the employee had claimed no mare than
one withholding altowance, or

(c) to whom you paid 3600 or more during
the year.

Give Copies B, C, and 2 to the employee either
(a) on or before lJanuary 31, 1975, if he is in
your employ at the close of the year, or (b)
within 30 days after the last wage payment, if
fis employment ends before the close of the
year. Forward Caopy A to the Internal Revenue
Serviee Center on or before February 28, 1975,
(For further information, see Form 941, Form
W=-3, and Circular E. Farmers, see Circular A.)

Fill in your dentification number, name, and
address, the employee’s social security number,

Instructions for Preparing
Form W-2

This 6-part wage and tax statement is accept-
able in most States, but if you are in doubt, ask
your appropriate State or lacal official about its
acceptability.

Prepare this form for each employee:

(a) from whom you have withheld income
tax or social security tax during the year, or

(b) from whom you would have withheld
income tax for any payroll period during the
year if the employee had claimed no more than
one withholding allowance, or

(¢) to whom you paid $60C or more during
the year.

Give Copies B, C, and 2 to the employee either
(a) on or before January 31, 1975, if ha is in
your employ at the close of the year, or (b)
within 30 days after the last wage payment, if
his employment ends before the ciose of the
year. Forward Copy A to the Internal Revenue
Servtee Center on or before February 28, 1975,
(For further information, see Form 941, Form
W=-3, and Circular E. Farmers, see Circular A.)

Fill in your identification number, name, and
address, the empioyee’s social security number,

Instructions for Preparing
Form W-2

Thrs 6-part wage and tax statement is accept-
able in most States, but if you are in doubt, ask
your appropriate State or lacal official about its
acceptability.

Prepare this form for each employee:

(a) from whom you have withheld income
tax or social security tax during the year, or

(b) from whom you would have withheld
income tax for any payroll period during the
year if the employee had claimed no moare than
one withholding allowance, or

(¢) to whom you paid $600 or more during
the year.

Give Copies B, C, and 2 to the employee either
(a) on or before January 31, 1975, if he is in
your employ at the close of the year, or (b)
within 30 days after the last wage payment, if
fis employment ends before the ciose of the
year. Forward Copy A to the Internal Revenue
Servtee Center on or before February 28, 1975,
(Fer further informatian, see Form 941, Form
W=-3, and Circular E. Farmers, see Circular A.)

Fill in your identification number, name, and
address, the employee’s social security number,

name, and address; and the following informa-
tion, as applicable:

Box 1.—Ffederal income tax withheid.

Box 2. Wages, tips, and other compensa-
tion.—The sum of wages paid (incfuding sick
pay and non-cash remuneration), tips reported,
and all other compensation (amounts includible
in the employee’s gross income but not subject
to Federai income tax withholding). The amount
in box 2 is before any payroit deductions.

Box 3. FICA empiloyee tax withheld.—Total,
if any, FICA empioyee tax (not employer tax)
withheld. If there was an adjustment in 1974
to correct the FICA taxes for a prior year, enter
the amount of FICA taxes withheld from wages
paid in 1974 as adjusted by any overcoilection
or undercoliection for a prior year.

Box 4. Total FICA wages.—Total wages paid
and tips reported (before payroll deductions)
subject to FICA. Non-cash remuneration is con-
sidered wages. You need not make a FICA wage
entry if (1) FICA wages equal the amount shown
in Box 2, or (2) FICA wages are the maximum
subject to FICA tax, and total wages for income
tax withholding purposes exceed that maximum,

Box 5. Uncollected employee FICA tax on
tips.—See Circular E for instructions.

name, and address; and the following informa-
tion, as applicable:

Box 1.—Federal income tax withheid.

Box 2. Wages, tips, and other compensa-
tion.—The sum of wages paid (incfuding sick
pay and non-cash remuneration), tips reported,
and all other compensation (amounts includible
in the employee’s gross income but not subject
to Federal income tax withholding). The amount
in box 2 is before any payroit deductions,

Box 3. FICA empioyee tax withheld.—Totai,
if any, FICA employee tax (not employer tax)
withheld. !f there was an adjustment in 1974
to correct the FICA taxes for a prior year, enter
the amount of FICA taxes withheld from wages
paid in 1974 as adjusted by any overcollection
or undercallection for a prior year.

Box 4. Total FICA wages.—Totai wages paid
and tips reported (before payroil deductions)
subject to FICA., Non-cash remuneration is con-
sidered wages. You need not make a FICA wage
entry if (1) FICA wages equal the amount shown
in Box 2, or (2) FICA wages are the maximum
subject to FICA tax, and total wages for income
tax withholding purposes exceed that maximum,

Box 5. Uncollected employee FICA tax on
tips.—See Circular E for instructions.

name, and address; and the following informa-
tion, as applicable:

Box 1.—Federal income tax withheid.

Box 2. Wages, tips, and other compensa.
tion.—The sum of wages paid (incfuding sick
pay and non-cash remuneration), tips reported,
and all other compensation (amounts includible
in the employee’s gross income but not subject
to Federal income tax withholding). The amount
in box 2 is before any payrolt deductions,

Box 3. FICA empioyee tax withheld.——Totai,
if any, FICA employee tax (not employer tax)
withheld. !f there was anm adjustment in 1974
to correct the FICA taxes for a prior year, enter
the amount of FICA taxes withheld from wages
paid in 1974 as adjusted by any overcollection
or undercallection for a prior year.

Box 4. Total FICA wages.—Total wages paid
and tips reported (before payroil deductions)
subject to FICA., Non-cash remuneration is con-
sidered wages, You need not make a FICA wage
entry if (1) FICA wages equal the amount shown
in Box 2, or (2) FICA wages are the maximum
subject to FICA tax, and total wages for income
tax withholding purposes exceed that maximum,

Box 5. Uncollected employee FICA tax on
tips.—See Circular E for instructions.

Boxes 6 through 11, State or local income
tax information, and boxes for marital status
and employer's State identification number are
on the combined Federal-State form for use in
reporting State and local tax information.

Boxes under ‘‘Other Information’

The first two boxes under “‘Other Information”
were added hecause of pending pension reform
legisiation. If pensicn legisiation is enacted for
1974, you will be furmshed information on the
completion of these boxes.

Cost of group-term life insurance included in
box 2.—Enter the cost of group-term life nsur-
ance you provided for your employee to the
extent that it exceeds $50,000 of coverage.

Excludable Sick Pay Inciuded in Box 2.—You
are not required to make entries 1n this box.
However, if you do, your employee may use
Form W-2 instead of Form 2440 (or other state-
ment) to support his sick-pay exclusion when
filing his income tax return. You should only
make entries if you maintain records to support
the amount of excludable sick pay, and you as-
sume responsibility for the accuracy of these
entries. (See Form W-3 for more detailed
instructions.)

Boxes 6 through 11, State or local income
tax information, and boxes for marital status
and employer's State identification number are
on the combined Federa!l-State form for use in
reporting State and local tax information.

Boxes under ‘‘Other Information’’

The first two boxes under “Other Information’
were added hecause of pending pensior reform
legisiation. If pension legislation is enacted for
1974, you will be furmshed infarmation on the
completion of these boxes.

Cost of group-term life insurance included in
box 2.—Enter the cost of group-term life nsur-
ance you provided for your employee to the
extent that it exceeds $50,000 of coverage.

Excludable Sick Pay Inciuded in Box 2.—You
are not required to make entries In this box.
However, if you do, your employee may use
Form W-2 instead of Form 2440 (or other state-
ment) to support his sick-pay exclusion when
filing his income tax return. You shouid oniy
make entries if you maintain records to support
the amount of excludable sick pay, and you as-
sume rasponsibility for the accuracy of these
entries, (See Form W-3 for more detailed
instructions.)

Boxes 6 through 11, State or local income
tax information, and boxes for marital status
and employer's State identification number are
on the combined Federal-State form for use in
reporting State and local tax information.

Boxes under ‘‘Other Information”

The first two boxes under “‘Other Information”
were added because of pending pension reform
legisiation. If pensicn legisiation is enacted for
1974, you will be furmshed information on the
completion of these boxes.

Cost of group-term life insurance included in
box 2.—Enter the cost of group-term life nsur-
ance you provided for your employee to the
extent that it exceeds $50,000 of coverage.

Excludable Sick Pay Inciuded in Box 2.—You
are not required to make entries in this box.
However, if you do, your employee may use
Form W-2 instead of Form 2440 (or other state-
ment) to support his sick.-pay exclusion when
filing his income tax return. You shouid oniy
make entries if you maintain records to support
the amount of exciudable sick pay, and you as-
sume responsibility for the accuracy of these
entries, (See Form W-3 for more detailed
instructions.)





